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The  Intergovernmental  Health  Policy  Project 
serves  a  unique  function  in  the  developnnent  of 
the  nation's  health  policy.  It  is  the  only  universi- 
ty-based program  in  the  country  concentrating 
its  research  efforts  exclusively  on  the  health 
laws  and  programs  of  the  50  states.  The  Pro- 
ject provides  assistance  to  state  executive  offi- 
cials, legislators,  legislative  staff  and  others 
who  need  to  know  about  important  develop- 
ments in  other  states.  At  the  same  time,  the 
IHPP  helps  federal  officials  identify  innovative 
state  health  programs  and  specific  state 
problems. 

To  facilitate  these  information-brokering  ac- 
tivities, the  IHPP  maintains  direct  links  with 
state  governmental  agencies,  state  legisla- 
tures, research  centers,  planning  agencies, 
and  interest  groups  throughout  the  country. 
Reliable,  up-to-date  information  on  health  leg- 
islation and  programs  is  obtained  through 
IHPP's  own  network  of  knowledgeable  health 
policy  experts  in  each  of  the  50  states,  as  well 
as  from  its  clearinghouse  of  all  state  health 
legislation. 

Through  its  newsletter.  State  Health  Notes. 
research  publications,  and  conferences,  the 
IHPP  provides  key  health  policy-makers  with 
timely,  comprehensive  examinations  of  inno- 
vative state  legislative  activities  and  health 
programs. 


The  Intergovernmental  Health  Policy  Project 
is  affiliated  with  the  National  Health  Policy  Fo- 
rum, with  which  it  works  closely  to  identify  is- 
sues of  concern  to  state  and  federal  policy- 
makers. The  National  Health  Policy  Forum  is  a 
privately  funded  non-profit  organization  which 
provides  in-service  educational  experiences 
to  high  level  congressional,  White-House  and 
executive  agency  specialists  in  health  care. 
Both  the  IHPP  and  the  Health  Policy  Forum 
operate  under  the  auspices  of  The  George 
Washington  University  in  Washington,  D.C. 

The  programs  and  the  services  of  the  Inter- 
governmental Health  Policy  Project  are  made 
possible  through  a  grant  from  the  Office  of 
Research,  Demonstrations  and  Statistics 
(ORDS),  Health  Care  Financing  Administra- 
tion, Department  of  Health  and  Human  Ser- 
vices (HCFA  Grant  18-P-97-321/3). 


The  Intergovernmental  Health  Policy  Project 
1919  Pennsylvania  Avenue,  Northwest,  Suite  505 
Washington,  D.C.  20006 


At  the  beginning  of  the  1981  state  legislative  sessions  it  was 
apparent  that  containing  Medicaid  expenditures  would  dominate 
the  health  policy  agendas  in  the  States.  In  January  of  this  year, 
more  than  one-half  of  the  States  reported  moderate  to  serious 
funding  problems  with  their  Medicaid  budgets.  The  most  common 
reasons  cited  for  the  funding  problems  were:  1 )  national  economic 
circumstances  resulting  in  reductions  in  state  revenues  and  in- 
creases in  eligibility  for  public  assistance;  2)  continued  medical 
cost  inflation;  3)  substantial  growth  in  inpatient  hospital  utilization; 
4)  loss  of  general  revenue  sharing  funds;  and  5)  state  and  local  tax 
limitations. 

In  March,  the  Intergovernmental  Health  Policy  Project  began 
collecting  data  on  individual  state  strategies  for  controlling  Medic- 
aid costs.  The  information  in  this  report  is  derived  largely  from  two 
principal  sources:  (1)  a  telephone  survey  of  the  state  Medicaid 


agencies;  and  (2)  a  review  of  the  bills  introduced  and  laws  enacted 
in  each  state  which  affect  Medicaid  policy. 

The  objective  of  the  survey  is  to  provide  as  comprehensive  a  list 
of  cost  containment  proposals  as  possible.  Readers  should  be 
aware  that  in  some  instances  proposals  may  be  in  conflict  with 
current  law  and  regulations  and  would  therefore  need  a  federal 
waiver  in  order  to  implement  those  changes. 

Since  many  of  the  state  cost  containment  profiles  will  continue  to 
change  over  the  course  of  the  next  few  months,  the  IHPP  intends  to 
update  this  survey  on  at  least  one  more  occasion  this  year. 

The  support  and  cooperation  of  the  National  Governors'  Associ- 
ation's State  Medicaid  Program  Information  Center  and  the  Insti- 
tute for  Medicare  and  Medicaid  Management,  HCFA,  DHHS  were 
extremely  helpful  in  producing  this  survey. 


Richard  E.  Merritt 
Director 

Intergovernmental  Health 
Policy  Project 
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STATE 

DEFICIT 
(State  Only) 
FY  81 

POLICIES  AFFECTING 
SERVICES 

POLICIES  AFFECTING 
ELIGIBILITY 

POLICIES  AFFECTING 
REIMBURSEMENT 

EFFORTS  TO  IMPROVE 
ADMIN.  &  MANAGEMENT 

OTHER 
STRATEGIES 

Ala. 

No 

•  Require   maximum  allowable 
copayment  under  federal  law  for  all 
prescription    drugs  (exempting 
family  planning  drugs  and  drugs 
dispensed  to  nursing  home  resi- 
dents) (MA) 

•  Require  copay  on  all  services 
(MC) 

•  Lock  in  recipients  to  one  hospi- 
tal (MC) 

•  Require  families  of  Medicaid 
nursing  home  patients  to  contrib- 
ute to  support  (MC) 

•  Prospective  reimbursement  for 
hospitals  (MC) 

•  Provide  for  recovery  of  excess 
payments  in  cases  of  provider, 
fraud  (H  41) 

•  Require  photo  IDs  for  recipients 
(LA) 

Alas. 

No 

•  Development  of  MMIS  (MA) 

•  Strengthenquality  control  for  el- 
igibility determination  (MA) 

•  Improve  third-party  liability  re- 
covery (MA) 

•  Establish  state  compre- 
hensive health  insurance 
plan  (HB  41) 

Ariz. 

Arizona  remains  the  only  state  w 
medicaid  program  was  debated  c 

i\ch  does  not  participate  in  the  me 
iuring  the  1981  legislative  session, 

dicaid  program  —  Legislation  to  es 
but  did  not  pass. 

tablish  a 

Arka. 

No 

•  Limit  number  of  hospital  days 
(MC) 

•  Limit  number  of  MD  visits  cov- 
ered per  year  (MC) 

•  Correcting  overstatement  of 
80th  percentile  in  nursing  homes 
(MC) 

•  Implement    lock-in  program 
(MC) 

•  Limit  number  of  preoperative 
days  (MC) 
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POLICIES  AFFECTING 
ELIGIBILITY 
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ADMIN.  &  MANAGEMENT 

OTHER 
STRATEGIES 

ka. 
ont.) 

•  Limit  prescriptions  to  3  per 
month  (MC) 

•  Elimination  of  nonemergency 
weekend  admissions  (MC) 

•  Increasing  the  kinds  of  elective 
surgery  that  require  prior  authori- 
zation (MC) 

•  Increasing  prepay  edit  system 
(MC) 

Cal. 

$62M 

•  Requires     the     Office  of 
Statewide  Health  Planning  and 
Development  to  develop  a  plan  for 
regionalizing  tertiary  health  care 
services  (AB  1263) 

•  Allows  restriction  of  Medi-Cal 
coverage  to  minimum  services,  as 
defined  in  law,  in  those  areas 
where  three  or  more  pre-paid 
health  plans  exist  (SB  763) 

•  Provides  that  all  Medical  ser- 
vices be  reasonable  and  medically 
necessary  (AB  805) 

•  Requires  the  Department  to  act 
on  requests  for  prior  authorization 
for  non-emergency  medical  trans- 
portation expeditiously  (AB  1067) 

•  Reimburse  hospitals  for  fixed 
costs  as  if  at  a  55%  occupancy  lev- 
el (MC) 

•  Provide  for  a  program  for  con- 
tracting on  a  capitated  basis  with 
primary  physicians  (SB  767) 

•  Establish  periodic  interim  pay- 
ments to  hospitals  meeting  speci- 
fied conditions  (AB  652) 

•  Require  prospective  reimburse- 
ment for  hospital  outpatient  ser- 
vices (AB  1370) 

•  Would  preclude  the  Department 
from  requiring  specified  LTC  facili- 
ties providing  services  under  the 
Medi-Cal    program    to  submit 
monthly  bills  tor  those  services  (AB 
737) 

•  Provides  for  payment  to  a  pilot 
program  on  a  capitated  or  prepay- 
ment basis,  or  on  some  combina- 
tion of  both  systems  (AB  593) 

•  Provides  payment  for  Medi-Cal 
fee-for-service,  inpatient  hospital 
services,  inpatient  rehabilitation 
services,  outpatient  services,  and 
services  to  counties  and  the  Uni- 
versity of  California  on  an  annual 
prospective  basis  (SB  826) 

•  Reimburse  administrative  days 
at  highest  SNF  rate  (MC) 

•  Tighten  review  of  emergency 
days  (MC) 

•  Improve  property  verification  of 
Medicaid-only  recipients  (MC) 

•  Require  prior  authorization  of 
providers  found  to  be  prescribing 
unnecessary  services  (AB  528) 

•  Require  7%  interest  on  provid- 
ers owing  money  for  overpay- 
ments; 25%  penalty  on  top  of 
amount  improperly   received  if 
fraud  is  determined  (SB  676) 

•  Requires  review  for  appropri- 
ateness of  emergency  hospital  ad- 
missions (AB  1261) 

•  Requires  issuance  of  ID  cards 
to  public  assistance  recipients  (AB 
1260) 

•  Requires  the  Department  to 
contract  out  for  monitoring  Com- 
puter Sciences  Corporation  (AB 
653) 

•  Requires  a  pilot  project  to  test 
the  feasibility  and  effectiveness  of 
open  market  competition  in  health 
care  delivery  (AB  1264) 

•  Provide  for  exclusive 
contracts  to  purchase 
drugs,  lab  svcs,  durable 
medical  equip,  and  transp. 
services  (SB  825) 

•  Would  create  a  commis- 
sion to  develop  an  alterna- 
tive (by  July  1 984)  to  the  ex- 
isting Medi-Cal  program 
(SB  764) 

•  Establish  a  new  program 
for  payment  of  identified  ca- 
tastrophic medical  ex- 
penses when  any  individual 
incurs  expenses  in  excess 
of  prescribed  amounts  (AB 
1262) 

•  Provides  for  an  annual 
update  of  the  Medi-Cal 
Drug  Formulary  (AB  1334) 

•  Creates  a  medical  assis- 
tance commission  for  the 
purpose  of  evaluating  exist- 
ing pilot  projects  in  order  to 
develop  alternatives  to  the 
existing  program  and  au- 
thorizes the  Dept.  to  estab- 
lish pilot  projects  for  speci- 
fied purposes  involving  at 
least  1 5  percent  of  medical 
eligibles  (AB  1487) 
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Cal. 

(contd.) 

•  Allows  for  payment  for  Medi-Cal 
fee-for-service  inpatient  hospital 
services,  inpatient  intensive  retia- 
bilitation  services,  and  outpatient 
services  on  an  annual  prospective 
basis  (SB  827) 

•  Requires  that  hospital-based 
physicians'  services  be  billed  and 
reimbursed  on  a  reasonable  cost- 
related  basis  (SB  828) 

•  Requires  update  on  allowable 
drug  prices  no  less  often  than  ev- 
ery 30  days  (SB  597) 

•  Provides  for  a  pilot  county  hos- 
pital utilization  review  to  determine 
the  level  of  authorization  for  pay- 
ment (SB  758) 

•  Penalizes  providers  who  obtain 
reimbursement  to  which  they  are 
not  entitled  (SB  676) 

•  Provides  for  an  interim  part  pay- 
ment to  a  provider  not  to  exceed 
80%  (SB  71) 

•  Requires  the  Department  to 
make  interim  payments  to  provid- 
ers upon  request  not  to  exceed 
75%  of  billings  (SB  644) 

•  Limits  the  amount  for  which  a 
check  can  be  written  to  a  provider 
(AB  803) 

•  Holds  the  provider  responsible 
for  assuming  the  person  receiving 
services  are  the  Medi-Cal  benefi- 
cianes  and  allows  the  Department 
to  deny  claims  if  provider  does  not 
comply  (AB  804) 

•  Vests  in  the  Commissioner  of 
Insurance  responsibility  for  the  ad- 
ministration of  health  care  services 
plans/prepaid  health  plans  and 
provides  for  a  recodification  of  the 
state's  Prepaid  Health  Care  Plan 
Act  for  the  purpose  of  expanding 
enrollment  in  prepaid  plans  (AB 
1336) 

•  Allows  the  Department 
to  claim  against  an  estate 
for  Medi-Cal  benefits  pro- 
vided to  the  decedent  (SB 
576) 

•  Authorizes  the  Depart- 
ment to  reduce  payments 
under  the  Medi-Cal  pro- 
gram by  10%  (SB  721) 

•  Authorizes  a  pilot  project 
to  determine  whether  hos- 
pital day  treatment  would 
provide  a  more  cost  effec- 
tive form  of  acute  care  (AB 
247) 

•  Requires  providers  who 
are  found  to  have  been  pre- 
scribing or  ordering  unnec- 
essary services  to  obtain 
prior  authorization  (AB  528) 

•  Allows  the  Department 
to  grant  2  -  6  month  exten- 
sions for  pilot  projects  seek- 
ing alternative  forms  of  fi- 
nancing and  delivering 
health  care  services  (AB 
1223) 

•  Authorizes  the  Depart- 
ment to  undertake  a  pilot 
project  to  determine  the 
cost  effectiveness  and  clini- 
cal expertise  required  for 
care  of  post  acute  care  pa- 
tients in  long  term  care  fa- 
cilities (SB  698^ 

4 


FATE 

DEFICIT 
(State  Only) 
FY  81 

POLICIES  AFFECTING 
SERVICES 
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OTHER 
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il. 

ontd.) 

•  Provides  that  a  skilled  nursing 
or  intermediate  care  facility  is  not 
liable  for  collecting  share  of  costs 
until  they  have  been  notified  of  the 
amount  of  liability  (SB  504) 

•  Provides  for  equal  rates  of  reim- 
bursement for  equal  services  per- 
formed by  optometrists  and  physi- 
cians (AB  1187) 

•  Requires  specific  statu- 
tory approval  before  any  in- 
crease in  benefit  or  higher 
level  of  service  is  granted 
under  Medi-Cal  which  is 
permitted  but  not  required 
under  federal  law  (AB  1 700) 

•  Increases  excise  tax  on 
cigarettes  to  20  cents  per 
pack  and  allocate  revenues 
to  medical  program  and 
health  education  (SB  490) 

olo. 

($11M 
supp.  app. 
bill  intro- 
duced) 

•  Periodic  interim  payment  for 
hospital  services  {MC) 

•  Lock-in  of  recipient-abusers  to 
one  provider  and  one  pharmacist 
(MA) 

•  Require  health  insurance  com- 
panies to  share  enrollment  infor- 
mation on  policyholders  with  med- 
icaiQ  agency  ^^/ iDii) 

•  Concurrent  utilization  review  for 
hospital  admission  (MC) 

•  Greater  emphasis  on 
noninstitutional  care  (MP) 

•  Promote  increased  en- 
rollment of  eligibles  in 
HMOs  (MC) 

onn. 

No 

•  Require  Commission  on  Hospi- 
tals &  Health  Care  to  give  prior  ap- 
proval to  a  nursing  home  to  termi- 
nate a  Medicaid  provider  agree- 
ment (H  5970) 

•  Prohibits  nursing  homes  from 
receiving  higher  reimbursement 
rates  for  out-of-state  patients  (H 
5971)  ~ 

•  Projects  that  MMIS  will  be  oper- 
ating in  1981  (MA) 

•  Require  second  opinions  for  all 
surgical  procedures  (S  435) 

•  Terminate  vendors  charged  or 
convicted  of  fraud  (S  665) 

•  Assignment  of  rights  of 
recovery  (H  5967) 

•  Provide  reimbursement 
to  Adult  Day  Centers  (S 
436) 

Dela. 

No 

•  No  increase  in  provider  reim- 
bursement (MC) 

•  Tightening  of  conflict-of-interest 
law  for  Medicaid  officials  (SB  46) 

•  Tightening    utilization  review 
(MC) 

STATE 
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(State  Only) 
FY  81 
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OTHER 
STRATEGIES 

Fia. 

$5.2M 

•  Would  remove  45  day  ceiling  on 
inpatient  hospital  care  (MC) 

•  Would  relax  $500  cap  on  outpa- 
tient services  (MC) 

•  Would  add  financially  needy 
children  under  21  (MC) 

•  Establish  a  nursing  home  pre- 
admission screening  program  (HB 
737) 

•  Disqualify  nursing  homes  from 
medicaid  participation  if  construc- 
tion costs  exceed  original  estimate 
by  more  than  a  reasonable  amount 
(SB  525) 

•  Would  require  counties 
to  assume  larger  share  of 
Medicaid  match,  in  return 
for  which  counties  would  be 
eligible  for  Medicaid  reim- 
bursement for  medically 
needy  (MP) 

•  Would  create  a  pilot  pro- 
ject to  determine  the  feasi- 
bility of  purchasing  a  pre- 
paid group  health  insurance 
plan  for  medicaid  eligibles 
(HB  709) 

Ga. 

($10M 
supp.  app. 
adopted) 

•  Expand  Alternative  Health  Ser- 
vices  Project   (alt.   to  nursing 
homes)  to  cover  60%  state  (LA) 

•  Ceiling  on  hospital  inpatient 
days  (LC) 

•  Copay  on  optometric,  emergen- 
cy dental  services  (LC) 

•  Increase  Copay  on  drugs  (LC) 

•  Cover  in-home  chore  services 
(LC) 

•  Tighten  requirements  for  allow- 
able costs  (LC) 

•  Reimburse  for  certain  suigical 
procedures  only  at  outpatient  rates 
(LC) 

•  Contract  with  HMOs  (LP) 

•  Statewide  ceiling  on  long-term 
care  beds  receiving  Medicaid  re- 
imb.  (LC) 

•  Capitation  reimb.  to  pharma- 
cists (LC) 

•  Give  Medicaid  Agency  basis  for 
civil  and  criminal  action  against 
provider  fraud/abuse  (SB  220) 

•  Give  Medicaid  Agency  authority 
for  recovery  from  recipient's  estate 
(SB  138) 

•  Increase  nursing  home  audits 
(LA) 

•  Maximize  bulk  purchase  agree- 
ments (LC) 

•  Prior  approval  for  elective  sur- 
gery(LC) 

•  Limit  the  number  of  preoper- 
ative days  (LC) 

•  Limit  weekend  admissions  to 
emergencies  (LC) 

•  Senate  Medicaid  Reim- 
bursement Study  Commit- 
tee specifically  to  study  rap- 
id rise  in  Medicaid  nursing 
home  expenditures  (LA-SR 
33) 

•  Educational  program  on 
use  of  generic  drugs  (LC) 

•  Maximize  bulk  purchase 
agreements  (LC) 
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OTHER 
STRATEGIES 

ntd.) 

•  Refuse  payment  for  standard 
battery  of  tests  of  those  not  or- 
dered by  physician  (LC) 

•  Audit  certain  pharmacies  (LC) 

•  Tighten  transfer  of  assets  (LC) 

No 

•  Reductions  in  covered  prescrip- 
tion drugs  (MA) 

•  Develop  prospective  reim- 
bursement system  for  nursing 
homes  (MC) 

•  Establish  Medicaid  fraud  unit  in 
attorney  general's  office  (HB  100) 

•  Provide  payment  for  nur- 
sing home  only  if  patient  is 
informed  of  alternative  ser- 
vices and  assistance  (HB 
91) 

•  Emphasize  alternatives 
to  institutional  care  (MR  47) 

la. 

($3.9M 
supp.  app. 
bill  adopt- 
ed) 

•  Include  personal  care  services 
under  Medicaid  (S  1065) 

•  Revise  nursing  home  reimb.  for- 
mula (S  1165) 

•  Tightened  transfer  of  assets 
provisions  (SB  1129) 

•  Authorizes  additional  funding 
for  eligibility  determination  to  re- 
duce error  rates  (MP) 

•  Set  up  new  medical  as- 
sistance account  for  rela- 
tives to  contribute  a  portion 
of  costs  of  state  share  of 
Medicaid  (HB  173) 

•  Establish  a  tax  credit  to 
care  for  elderly  in  own  home 
(HB  173) 

1. 

No 

•  Eliminating  some  optional  ser- 
vices, e.g.,  non-emergency  dental 
care,  podiatrists  and  chiropractors, 
from  coverage  for  categorically  eli- 
gible (MP) 

•  Tighten  spending  requirements 
for  medically  needy  (MP) 

•  Restrict  general  assistance  eli- 
gibility (MP) 

•  Eliminate  18-21  year  old  full- 
time  students  from  coverage  (MP) 

•  Cap  on  per  diem  rate  of  reim- 
bursement for  inpatient  hospital 
care.  (MP) 

•  Extend  lock-in  (MA) 

•  Tighten  hospital  reconciliations 
(GP) 

•  Emphasize    investigative  ef- 
forts, utilization  control  &  hosp.  & 
nursing  home  audits  by  Bureau  of 
Prof.  Integrity  (MA) 

•  Expand  3rd  party  liability  and 
expand  child  support  enforcement 
program  (GP) 

•  Create  commission  to 
study  coverage  of  III  citi- 
zens under  plans  and  pro- 
grams of  health  insurance 
and    medical  assistance 
(HB  161) 

i 
1 

:! 
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III. 

(contd.) 

•  Eliminate   "nonessential"  ser- 
vices, e.g.,  hospital  outpatient,  po- 
diatrists, clinics,  from  coverage  of 
medically  needy,  medically  indi- 
gent and  general  assistance  (HB 
588) 

•  Elimination  of  over-the-counter 
drugs  and  their  substitutes  (GP) 

•  Restriction  on  drug  formulary 
(MP) 

•  Copay  ($1.00)  on  prescription 
drugs  (MP) 

•  15  day  limit  on  inpatient  stays 
(SB  968) 

•  Set  maximum  hospital  reim- 
bursement rate  for  high-volume 
surgical  procedures.  (MP) 

•  Reimburse  hospital  outpatient 
depts  &  all  clinics  on  median  to  be 
determined  by  type  of  hospital  & 
geographic  location  (MP) 

•  Limit  reimb.  for  general  assis- 
tance &  medically  indigent  inpa- 
tient hosp.  services  by  type  of 
hosp.  &  geographic  location  (GP) 

•  Monitor  physician  behavior  and 
require  second  opinions  of  those 
who  perform  too  much  elective 
surgery  (MP) 

•  Emphasize    investigative  ef- 
forts, utilization  control  &  hosp.  & 
nursing  home  audits  by  Bureau  of 
Prof.  Integrity  (MA) 

•  Expand  3rd  party  liability  and 
expand  child  support  enforcement 
program  (GP) 

Ind. 

No 

•  Copay  on  most  optional  ser- 
vices (MP) 

•  Copay  on  dental  nonprescrip- 
tion or  over-the-counter  drugs,  op- 
tometnc,  chiropractic,  transporta- 
tion, eyeglasses  (HB  1123) 

•  Extend  eligibility  to  pregnant 
women  (HB  1799) 

•  Require  2nd  opinion  for  certain 
elective  surgery  (HB  1120) 

•  Prior  approval  for  medical  ser- 
vices (HB  1629  &  SB  160) 

•  Expand  third  party  liability  re- 
covery program  (MA) 

•  Increase  the  number  of  audits 
on  Lie  facilities  (MP) 

•  Expand  on-line  teleprocessing 
of  information  for  eligibility  deter- 
mination(MP) 

•  Establish  a  3-year  com- 
mission on  Medicaid  cost 
containment  (HB  1768) 

Iowa 

No 

•  Copay  on  pharmacy,  dental,  op- 
tometry, hearing  aids,  medical  ser- 
vices (MA) 

•  Copay  on  all  optional  services 
(HB  1123) 

•  Eliminate  unemployed  parent 
portion  of  ADC  program  (SF  305) 

•  Reduce  emergency  room  use 
by  limiting  to  trauma,  accidents  or  if 
treatment  rendered  by  a  physician 
(MA) 

•  Improve  cooperation  with 
PSRO  (MC) 
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OTHER 
STRATEGIES 

)wa 
cont.) 

•  Suspend  optional  services  in 
June  1981  (MC) 

•  Provide  medical  assistance  to 
elderly  covering  exams,  prescrip- 
tion drugs,  corrective,  orthopedic  & 
prosthetic  devices  (HF  442) 

•  Contract  bids  for  optometric 
supplies  and  possibly  for  hearing 
aids  (MC) 

•  Tighten  transfer  of  assets  (SB 
377) 

J 

Kan. 

($3M 
supp.  app. 
bill  appro- 
ved) 

•  Copay  on  optional  services;  chi- 
ropractic, optometric,  dental,  psy- 
chology,  nonemergency  ambu- 
lance (MC) 

•  Eliminate  general  assistance 
medical  only  program  (LA) 

•  Freezing  rates  on  individual 
providers  (MC) 

•  No  reimb.  for  inpatient  surgery 
that  could  be  performed  on  outpa- 
tient basis  (MC) 

1 
1 

] 

I 

Ky. 

$12M 

•  Reduce  hospital  inpatient  days 
from  21  to  14  per  admission  (MA) 

•  Cut  comprehensive  physician 
visits  to  1  per  yr.  (MA) 

•  Tighten  drug  formulary  (MP) 

•  Eliminate  mental  health  ser- 
vices in  SNF/ICF  (MA) 

•  Reduce  EPSDT  outreach  (MA) 

•  Limit  eyeglass  replacement  to 
two  per  year  (MA) 

•  Revise  patient  status  criteria  for 
IGF  care  so  as  to  require  a  greater 
medical  need  to  qualify  (MA) 

Hospital  Inpatient 

•  Reimburse  hospital  using  mini- 
mum occupancy  factor  of  60% 
(MA) 

•  Prospective  payment  system 
(MA) 

•  Admin,  maximum  payment  at 
110%  of  median  (MA) 

Nursing  Homes 

•  Maximum  payment  at  110%  of 
median  per  diem  cost  for  each 
class  of  facility.  (MA) 

•  Apply  a  more  conservative  infla- 
tion factor  (MA) 

•  Raise  occupancy  factor  to  98% 
(MA) 

•  Tighten  facility  sale  to  gain  al- 
lowance (MA) 

•  Standardize  cost  incentive  and 
investment  factor  (MA) 

Hospitals 

•  Eliminate  reimb.  for  weekend 
admissions  (MA) 

•  Require  preadmission  lab  tests 
(MA) 

•  Eliminate  reimb.  for  standard 
battery  of  lab  tests  (MA) 

•  Ensure  medical  necessity  of  ad- 
missions (MA) 

Nursing  Homes 

•  Tighten  patient  status  criteria 
for  IGF  (MA) 

•  Reduce  grace  days  from  30  to 
10  (MA) 

•  Eliminate  reserved  bed  days 
(MA) 

•  Require  home  health  agency 
assessment  as  condition  for  insti- 
tutionalization (MA) 

( 

'■,  1 

'  J 

i 

i 

i 

i 

i 

[ 

1 
1 

I 

1 
i 

i 

9 


STATE 

DEFICIT 
(State  Only) 
FY  81 

POLICIES  AFFECTING 
SERVICES 

POLICIES  AFFECTING 
ELIGIBILITY 

POLICIES  AFFECTING 
REIMBURSEMENT 

EFFORTS  TO  IMPROVE 
ADMIN.  &  MANAGEMENT 

OTHER 
STRATEGIES 

Ky. 

(contd.) 

•  Control  drug  costs  in  institutions 
(MA) 

•  Disallow  certain  costs  not  relat- 
ed to  patient  care  (MA) 

•  Eliminate  grace  period  before 
counting  patient  s  income  toward 
cost  of  care  (MA) 

•  Require  second  opinions  and 
preauthonzatlons  for  certain  surgi- 
cal procedures  (MA) 

La. 

No 

•  Eliminate  some  optional  ser- 
vices (unspecified)  (MC) 

•  Limits  on  number  of  covered 
prescriptions  per  month  (MC) 

•  Copay  on  drugs  (MC) 

•  Removing  several  categories 
from  list  of  covered  drugs  (MP) 

•  Eliminate     some  coverage 
groups  (unspecified)  (MC) 

•  Reduce   maximum  allowable 
costs  for  drugs  (MC) 

•  Reduce  reimbursement  levels 
to  some  providers  (MC) 

•  Strengthen  postutilization  re- 
views to  recover  inappropriate 
payments  (MA) 

•  Expand  preauthorization  review 
program  to  include  more  surgical 
procedures  and  physicians  (MA) 

•  Improve  preadmission  screen- 
ing for  nursing  home  services  (MA) 

Maine 

No 

•  Require  annual  adjustment  of 
Medicaid  pharmacy  fees  and  Med- 
icaid dentist  fees  (LD  1205) 

•  Assignment  of  nghts  of  recov- 
ery (LA) 

Md. 

($12M 
supp.  app. 
bill  adopt- 
ed) 

•  20-day  limit  on  inpatient  stays 
(MA) 

•  Provide    only    hosp.,  pfiys., 
pharm.  &  lab  services  for  all  state- 
only  enrollees  (MC) 

•  Elimination  of  optional  services 
for  all  non-EPSDT  enrollees  (MC) 

•  Elimination  of  fiospital  inpatient 
coverage  for  all  state-only  enrol- 
lees (MC) 

•  Elimination  of  hospital  inpatient 
coverage  for  medically-indigent 
state-only  enrollees  (MC) 

•  Eliminate  coverage  of  medical- 
ly-indigent  state-only  enrollees 
(MC) 

•  Eliminate  coverage  of  all  state- 
only  enrollees  (MC) 

•  No  longer  reimburse  acute  gen- 
eral hospital  for  admin,  days  for  pa- 
tient pending  discharge  (MA) 

•  Substitute  cap  on  dollars  per 
DRG  for  20-day  cap  now  in  place 
(MC) 

•  Limit  preoperative  days  to  1 
(MA) 

•  Preauthorization    of  surgical 
procedures  (MA) 

•  Install  eligibility  verification  sys- 
tem (MP) 

•  Expand  recoveries  unit  (MP) 

•  Strengthen   utilization  review 
(MP) 

•  Require  children  of  institutiona- 
lized parents  to  contribute  to  their 
care  (MC) 
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■Md. 

com.) 


•  Shift  use  for  primary  care  from 
fiospital  outpatient  depts  to  com- 
munity-based providers  (MC) 

•  Pay  hospitals  at  nursing  home 
rates  for  administrative  days  pend- 
ing discharge  (MC) 

•  Reduce  inappropriate  utilization 
of  nursing  homes  (MC) 


Mass. 


No 


NOTE:  The  governor  is  proposing  a  plan  to  impose  an  $839  million  spending  cap  on  Medicaid  and 
reorganizing  the  program  to  operate  under  a  prepayment  system.  Under  the  reorganization  private  health 
care  providers  would  form  corporations,  much  like  the  Medicare  fiscal  intermediary  concept,  to  administer 
the  program.  Each  corporation  would  receive  a  yearly  per  capita  fee  for  each  Medicaid  enrollee  and  would 
be  "at  risk"  to  provide  care  equal  to  or  less  than  the  pre-paid  fee.  The  state  would  retain  a  major  role  in 
monitoring  and  evaluating  the  quality  and  amount  of  care  delivered  by  the  corporation.  The  state  is 
currently  negotiating  with  HGFA  to  receive  the  waivers  necessary  to  enact  the  program. 


•  Facilitate  collection  of  over-pay- 
ments by  placing  burden  of  proof 
on  the  provider  (S  753) 


(See  note) 


•  Payment  for 
necessary  days 


administratively 
H  1276) 


Mich. 


$10-15M 


•  Eliminate  pharmaceutical  bene- 
fits for  adults  (MP) 

•  Copay  on  nongenerics  (MA) 

•  Restrictive  drug  formulary  (MA) 


•  Eliminate  eligibility  of  19  and  20 
yr.  old  college  students  (MA) 


•  Tighten  formula  and  base  for 
prospective  reimbursement  of 
hospitals  (MP) 

•  Pay  outpatient  labs  on  a  fee-for- 
service  basis  (MA) 

•  Decrease  physician  fees  other 
than  for  primary  care  by  1 0%  (MA) 

•  Develop  outpatient  surgical  re- 
imbursement (MP) 


•  Reduce  maximum  profit  from 
$1.50  to  $1.00  for  IGF;  increase 
SNF-ICF  differential  (MA) 

•  No  reimbursement  for  hospital 
leave  days  (MA) 

•  Capitation  reimbursement  for 
drugs  in  LTC  (MP) 


•  Mandatory  2nd  opinion  for  sur- 
gery (MA) 

•  Limit  hospital  cost  by  imple- 
menting hospital  cost  index  as  cap 
on  spending  (MA) 

•  Aggressive  implementation  of 
child  support  program  (MP) 

•  Eliminate  items  from  nursing 
home  formula  and  reduce  profit 
margin  (MP) 

•  Require  preadmission  testing 
(MA) 

•  Ban  routine  testing  (MA) 

•  Monitor  emergency  room  use 
(MA) 


•  Emphasize  greater  use 
of  alternatives  to  nursing 
home  care  (MA) 


#1 


STATE 

DEFICIT 
(State  Only) 
FY  81 

POLICIES  AFFECTING 
SERVICES 

POLICIES  AFFECTING 
ELIGIBILITY 

POLICIES  AFFECTING 
REIMBURSEMENT 

EFFORTS  TO  IMPROVE 
ADMIN.  &  MANAGEMENT 

OTHER 
STRATEGIES 

Mich, 
(cont.) 

•  Greater  use  of  prepayment 
health  care  plans  for  primary  care 
physicians  (MC) 

•  Reform  physician  reimburse- 
ment methodology  (MC) 

•  Revise  allocation  of  costs  to 
chronic  care  units  (MP) 

•  Increase  full-scope  audits  (MA) 

•  Monitor  recipient  drug  use  (MA) 

•  Reduce  maximum  dispensing 
fee  for  pharmacies  (MA) 

•  Volume    purchase    of  eye- 
glasses (MA) 

•  Tighten  transfer  of  assets  (HB 
4326) 

•  Increase  federal  claim  on  coun- 
ty unit's  fMAl 

•  Preadmission  review  of  all  elec- 
tive admissions  (MC) 

Minn. 

$35M 

•  Eliminate  rehab  and  occupa- 
tional therapy  and  speech  thera- 
pists if  not  provided  in  LTC  or  re- 
hab facilities  (MP) 

•  Eliminate  some  dental  proce- 
dures; e.g.,  casts,  crowns  (MP) 

•  Establish  drug  formulary  (MP) 

•  Roll  back  to  SSI  figures  of 
$1 ,500  for  medically  needy  (MC) 

•  Eliminate  disregard  of  SSI  in- 
creases (MP) 

•  Allow  AFDC  to  remain  eligible 
for  4  months  after  being  declared 
ineligible  because  of  increase  in  in- 
come (SF  502) 

•  Allow  commission  to  promul- 
gate rules  reducing  eligibility  stan- 
dards &  levels  of  payment  if  funds 
are  inadequate  (SF  450) 

•  Reduce   provider  reimburse- 
ment from  75%  to  50%  of  UCR 
charges  (MP) 

•  Eliminate  leave  days  in  LTC 
(hospital  &  therapeutic)  (MP) 

•  8%  cap  on  inflationary  growth 
(MP) 

•  Require  local  agencies  to  col- 
lect from  each  recipient  10%  of 
cost  of  care  (HP  213) 

Miss. 

($5.5M 

supp. 

app. 

adopted) 

•  Limit  outpatient,  ancillary  diag- 
nostic to  12  a  year  (MA) 

•  Extend  coverage  to  those  in  in- 
stitutions who  lost  eligibility  due  to 
conversion  to  SSI  and  to  unborns 

•  Establish  a  fraud  investigation 
unit  in  the  Dept.  of  Public  Welfare 
(SB  2673) 

•  Legislative  committee  to 
study  state's  health  care  fi- 
nance system,  particularly 
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ss. 

ontd.) 

•  Limit  prescription  drugs  to  6  a 
month  (MA) 

•  Limit  physician  hospital  visits  to 
20  a  year  (MA) 

•  Eliminate    cold  medications 
(MA) 

•  Copays  on  dental,  eyeglasses, 
ambulance  and  drugs  (MA) 

•  Authorizes  Medicaid  Commis- 
sion to  drop  optional  services  if  un- 
derfunded (SB  2422) 

•  Gap  on  number  of  nursing  home 
beds  reimbursed   by  Medicaid 

(MA) 

•  Provides    reimbursement  for 
services  of  nurse-midwives  (SB 
2422) 

from  time  pregnancy  is  diagnosed 
(SB  2423) 

•  Authorizes  the  Medicaid  Com- 
mission to  employ  sufficient  staff 
for  implementing  Medicaid  eligibil- 
ity determination,  including  the 
conducting  of  quality  control  re- 
views and  the  investigation  of  im- 
proper payments  (SB  2478) 

rising  costs  of  Medicaid 
(LP) 

•  Moratorium  on  CON  for 
nursing  homes  (HB  427) 

Mo. 

$43M 

•  Copay  on  eyeglasses,  dental 
and  certain  drugs  (HB  1484) 

•  Elimination  of  some  drugs  from 
coverage  (GP) 

•  Removal  of  optometry  &  dental 
services  for  general  relief  recipi- 

• Eliminate    AFDC-U  program 
(HB  1484) 

•  Limit  physician  payment  to  rate 
for  services  performed  in  office 
(GP) 

•  Refuse  payment  for  hosp.  ser- 
vices unrelated  to  patient's  illness 
(GP) 

•  Roll  back  to  70%  fee-for-ser- 
vices  for  hospital  from  current  80% 
(MP) 

•  No  reimbursement  for  those  in 
ICF  or  SNF  unless  patient  is  deter- 
mined to  be  medically  needy  (HB 
901) 

•  Tighten  transfer  of  assets  (GP) 
(HB  1484) 

•  Implement   3rd-party  liability 
(GP)  (HB  901) 

•  Extend  lock-in  program  (MA) 

•  Second  opinion  on  elective  sur- 
gery (GP)  (HB  1484) 

•  Limit  weekend  admissions  to 
emergency  room  (MA) 

•  Limit  outpatient  hospital  emer- 
gency room  (MP) 

•  Personal  care  service  tie-in  with 
Titles  18  &  19  (MP) 

ents  (GP) 

•  Limit  inpatient  hospital  days  to 
40  a  year  (MP) 

•  Include  patient  transpt.  costs  & 
svcs  provided  by  PA  or  NP  in  rural 
health  clinics  as  reimbd.  service 
(HB  544) 
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Mo. 

(contd.) 

•  Prior  authorization  of  optical 
services  for  nursing  home  resi- 
dents (MA) 

•  MMIS  -  implement  more  audits 
(MA) 

•  Limit  preoperative  days  to  1  (HB 
1484) 

•  unange  lunuing  oi  psycniairic 
IGF/MR  care  for  persons  under 
21  and  over  65  from  1 00%  state  to 
60%-40%  (state/federal)  (MA) 

Mont. 

(supp.  app. 
adopted) 

•  Eliminate  14  optional  services 
(MP) 

•  Authorize  dept.  to  adopt  more 
restrictive  eligibility  requirements 
(HB  127) 

•  Eliminate  medically  needy  (MP) 

•  Assignment  by  recipients  of 
right  of  recovery  from  3rd  parties 
(SB  71) 

Nebr. 

No 

•  Reducing  or  eliminating  medi- 
cally needy  program  (MC) 

•  Reducing  eligibility  age  from  21 
to  18  (MC) 

(The  above  options  would  be  seri- 
ously considered  only  if  a  federal 
cap  is  imposed) 

•  Tighten  management  and  utili- 
zation controls  (MC) 

•  Interim  study  by  the  Ap- 
propriations Committee  to 
examine;  the  cost  of  the 
Medicaid  program;  adequa- 
cy of  services;  lower  cost  al- 
ternative health  care  sys- 
tems; and  the  adequacy  of 
Medicaid  reimbursement 
(LR  122) 

Nev. 

$13M 
(supp.  app. 
bill  intro- 
duced) 

•  Propose  a  complete  rewrite  of 
the  state  Medicaid  statute  to  pro- 
vide authority  to  cut  the  program  to 
the  minimum  standards  required 
by  Federal  law  (SB  538) 

N.H. 

$2M 

•  Limit  inpatient  hospital  visits  to 
15  days  a  yr  (MP) 

•  Limit  physician  outpatient  visits 
to  12  a  year  (MP) 

^■1 
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H. 

ontd.) 

•  Limit  hospital  outpatient  visits  to 
12  a  year  (MP) 

•  Limit  visits  to  rural  health  clinics 
to  12/yr.  (MP) 

•  Limit  prescription  drugs  to  3  a 
month  (MP) 

•  Limit  optometric  services  to  1 
exam  a  year  (MP) 

•  Limit  home  health  visits  to  50  a 
year  (MP) 

•  Limit  lab/X-ray  services  to  30 
a  year  (MP) 

•  Limit  chiropractic  visits  to  4  a 
year  (MP) 

•  Limit  podiatry  visits  to  1 2  a  year 
(MP) 

•  Eliminate  some  services  requir- 
ing prior  authorization,  such  as 
cosmetic  surgery  and  corrective 
shoes  (MP) 

•  Limit  days  awaiting  transfer 
from  hospital  to  14  (MA) 

4.J. 

$50M 
(supp.  app. 
adopted) 

•  Copay  for  all  optional  services 
(exempting   institutionalized  pa- 
tients) (MP) 

•  Adjust  reimbursement  in  LTC 
institutions  (MC) 

•  Regulate  hospital  outpatient  re- 
imbursement (MC) 

•  Mandate  2nd  opinion  for  elec- 
tive surgery  (MC) 

•  Third-party    liability  recovery 
program  (MC) 

•  Require  long-term  care 
facilities  to  make  available  a 
reasonable  number  of  beds 
for  Medicaid  recipients  (S 
683) 
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N.J. 

(contd.) 

•  Limit    weekend  admissions 
(MC) 

•  Limit  outpatient  surgery  to  one 
day  (MC) 

•  Limits  on  preadmission  testing 
(MC) 

N.M. 

$0.8M 

•  Cutbacks  in  optional  services 
(MP) 

•  Copays  on  many  optional  ser- 
vices (MP) 

•  Reform    reimbursement  me- 
thodology for  nursing  homes  and 
hospitals  (MP) 

N.Y. 

N/A 

•  Copay  on  hospital  inpatient  and 
outpatient  care  for  Medicaid  only 
and  home  relief  recipients  (S  3128 
-  A  4028) 

•  Tighten  emergency  care  reim- 
bursement (S  3128  -  A  4028) 

•  New  hospital  inpatient  reim- 
bursement system  (LP) 

•  Periodic  intenm  payment  sys- 
tem (LP) 

•  Increase  ceiling  on  outpatient 
rates  and  emergency  room  rates  to 
$60  (8  4961) 

•  Tightening  transfer  of  assets 
(LP) 

•  Lock-in    for    recipients  who 
abuse  system  (LP) 

•  Establish  provider  fraud  as  a  fel- 
ony (LP) 

•  Impose  higher  interest  rate  on 
providers  refunding  payments  to 
state  (LP) 

•  State  access  to  commercial  in- 
surance files  to  check  eligibility 
(LP) 

•  Phased  takeover  of  local 
Medicaid  costs  (8  3141  -  A 
4041) 

•  Mandate  that  working 
AFDC  clients  must  apply  for 
group  coverage  under  pri- 
vate health  insurance  (LP) 
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DEFICIT 
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POLICIES  AFFECTING 
SERVICES 

POLICIES  AFFECTING 
ELIGIBILITY 

POLICIES  AFFECTING 
REIMBURSEMENT 

EFFORTS  TO  IMPROVE 
ADMIN.  &  MANAGEMENT 

OTHER 
STRATEGIES 

C. 

No 

The  Joint  Appropriations  Base  Bud 
the  following  contingency  reduction 
assume  greater  state  flexibility  if  a 

•  Limit  hospital  inpatient  days  to 
30  calendar  days  per  calendar 
year 

•  Restrict  dental  services 

•  Increase  copay  on  drugs 

•  Limit  ICF/MR  beds  to  the  num- 
ber covered  in  1981 

get  Committee  on  Human  Resource 
s  if  federal  funds  are  cut  due  to  a  ce 
cap  is  imposed. 

•  Eliminate  coverage  of  AFDC 
18-21  yr.  olds 

•  Eliminate  coverage  of  medically 
needy  (absolute  last  resort) 

s  to  the  General  Assembly  has  recc 
ling  on  federal  support.  The  recomn- 

•  Freeze  reimbursement  rates  for 
all  providers 

•  Limit  the  number  of  nursing 
home  beds  reimbursed 

mmended 
lendations 

•  Increase  third  party  liability  re- 
coveries (LC) 

•  Improve  training  of  eligibility 
workers  (LC) 

•  Lock-in  recipients  overutilizing 
physician  services  or  drugs  (LC) 

•  Prior  approval  of  non-routine  di- 
agnostic tests  (LC) 

•  Require  SNF  providers 
to  participate  in  Medicare 
(LC) 

.D. 

No 

•  Expand  third  party  liability  re- 
coveries (LA) 

•  Lock-in  program  (MA) 

•  Assignment  of  right  of  recovery 
by  Medicaid  recipient  (LA) 

•  Tighten  utilization  review  (MA) 

»hio 

$39M 

(supp.  app. 
bill  intro- 
duced) 

•  Expand  use  of  Hfy/IOs  (MC) 

•  Copay  on  optional  services  (ex- 
empting nursing  home  patients) 
(MC) 

•  Expand  generic  drug  law  allow- 
ing pharmacists  to  substitute  gen- 
erics without   advising  patient 
(MC) 

•  Establish  prospective  rates  for 
inpatient  hospitals  and  fee-for-ser- 
vice  for  outpatient  reimbursement 
(MC) 

•  Reduce    standard  deviation 
from   4/5  to  3/5  reimbursable 
under  nursing  home  administrative 
&  general  costs  (LP) 

•  Expand  third-party  liability  re- 
view (MP) 

•  Implement  lock-in  (MP) 

•  Contract  for  eyeglasses  (MC) 

•  Improve    quality    control  on 
claims  processing  (MC) 

•  Expand  child  support  enforce- 
ment (MP) 

•  Demonstrations  on  alter- 
natives to  nursing  home 
care  (MC) 

r 
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DEFICIT 
(State  Only) 
FY  81 

POLICIES  AFFECTING 
SERVICES 

POLICIES  AFFECTING 
ELIGIBILITY 

POLICIES  AFFECTING 
REIMBURSEMENT 

EFFORTS  TO  IMPROVE 
ADMIN.  &  MANAGEMENT 

OTHER 
STRATEGIES 

Okia 

No 

No  New  Initiatives 

Ore. 

$2M 

•  Reduce  covered  inpatient  hos- 
pital days  from  21  to  18  (MA) 

•  Eliminate  coverage  for  alcohol- 
ics and  drug  dependents  if  not  in  a 
treatment  program  (MA) 

•  Eliminate  coverage  for  nones- 
sential surgery,  lab  &  X-rays  (MA) 

•  Reduce  covered  inpatient  hos- 
pital days  from  18  to  8  (MP) 

•  Establish  a  $2.00  copayment 
for  physician  visits  (MP) 

•  Require  a  $10.00  copayment 
for  emergency  room  use  by  AFDC 
clients  (MP) 

•  Eliminate  payment  for  Part  B  of 
Medicare 

•  Tighten  definition  of  "categon- 
cally  needy"  (SB  229) 

•  Eliminate  all  AFDC  18-20  year 
old  students  (MP) 

•  Eliminate  medical  onlys  under 
Oregon  Supplemental  Income  pro- 
gram (MP) 

•  Eliminate  120  days  of  medical 
after  termination  of  cash  assis- 
tance (MP) 

•  Restrict  pharmaceutical  pay- 
ments if  funds  are  low  (LP) 

•  No  cost-of-living  adjustments 
for  providers  (MA) 

•  Change  monthly  drug  price  ad- 
justment to  semi-annual  (MA) 

•  Hold  hospital  rates  to  Medicaid 
cap  (MP) 

•  Develop  a  fee  schedule  which 
encourages  ambulatory  surgery 
(MP) 

•  Pay  outpatient  lab  at  indepen- 
dent rates  (MP) 

•  Reduce  percentile  level  of  reim- 
bursement for  nursing  home  facili- 
ties (MP) 

•  Competitive  bids  on  eyeglasses 
(MP) 

•  Aulhonze  dept.  to  use 
Medicaid  funds  to  pay 
health  insurance  premiums 
for  categorically,  and  medi- 
cally needy  (HB  2608) 

Penn. 

No 

•  Eliminate  optional  services,  in- 
cluding, podiatrists,  optometrists, 
chiropractors,  drug  and  alcohol 
clinics  (MC) 

•  Eliminate  eyeglasses  and  or- 
thopedic shoes  for  adults  (current- 
ly in  litigation)  (MP) 

•  Limit  physician  out-patient  visits 
to  2  a  month  (MP) 

•  Copay  on  prescription  drugs 
(LP) 

•  Development  of  MMIS  system 
(MA) 

•  Fraud  &  abuse  enforcement 
(MA) 

•  Lock-in  program  to  one  phar- 
macist for  recipients  who  overuti- 
lize  drugs  (MA) 

•  Moratorium  on  new  nurs- 
ing home  beds  (MC) 
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'enn. 
cont.) 

•  Limit  psychiatric  clinic  visits  to  8 
hrs  of  therapy  a  month  (MP) 

R.I. 

$4.5M 
(supp.  app. 
bill  intro- 
duced) 

•  Restrict  policy  covering  admin- 
istrative days  in  a  hospital  (MP) 

•  Reform  nursing   home  reim- 
bursement methodology  (MP) 

•  Focus  on  administrative  proce- 
dures for  correcting  abuse,  impos- 
ing sanctions  and  recovering  over- 
payments (MP) 

•  Require  face-to-face  contact 
and  other  verification  for  recertifi- 
cation  of  eligibility  (MP) 

•  Examine  alternatives  to 
institutional  care  for  the 
chronically  impaired  elderly 

•  Creation  of  special  legis- 
lative commission  to  study 
the  Medicaid  system  (H 
6013) 

S.C. 

$3.5M 
(supp.  app. 
bill  intro- 
duced) 

•  Limit  physician  office  visits  to  12 
per  year  and  outpatient  hospital 
visits  to  6  per  year  (MP) 

•  Limit  drugs  to  4  a  month  for  pa- 
tients (MP) 

•  Restrict  durable  medical  equip 
to  Medicare  guidelines  (MP) 

•  Limit  emergency  dental  ser- 
vices (MP) 

•  Eliminate  oral  hygiene  payment 
(MP) 

•  Reduce  covered  hospital  days 
to  12  a  year  (MP) 

•  Eliminate    over-  the-  counter 
drugs,  except  insulin  (MP) 

•  Establish  3  separate  classifica- 
tions for  long-term  care  facility  re- 
imbursement (LP) 

•  Estab.  reimb.  rates  for  these 
classifs.  based  on  cost  reports  of 
all  facilities  in  each  class  (LP) 

•  Penalize  facilities  for  late  re-i 
ports  (LP)  1 

•  Set  max.  reimb.  rate  for  SNF  & 
ICF  care  (LP) 

•  Use  nursing  home  industry  in- 
dex (not  CPI)  for  inflation  rate  (LP) 

•  No  increase  in  reimb.  levels  for 
physicians,  optometrists,  podia- 
trists (MP) 

•  No  increase  in  pharmacy  dis- 
pensing fee  (MP) 

•  Sole-source  purchase  for  eye- 
glasses (MP) 

•  Development  of  adult 
day  care  programs  (LP) 
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S.D. 

($1,3M 
supp.  app. 
adopted) 

•  Tighten  transfer  of  assets  (HB 
1336) 

Tenn. 

($12. 8M 
supp.  app. 
adopted) 

•  Reduce  covered  hospital  days 
to  14  (MA) 

•  Limit  dentist  &  physician  office 
visits  to  24  a  year  (MP) 

•  Limit  physician  hospital  visits  to 
covered  hospital  days  (MP) 

•  Limit  prescriptions  to  7  per 
month  (MP) 

•  Copay  on  drugs  (MP) 

•  Limit  SNF  days  to  1 00  per  spell 
of  illness  (MP) 

•  Eliminate  physician,  dentist,  in- 
patient hospital,  pharmacy  and 
outpatient    care    for  medically 
needy  (physicians  and  pharma- 
ceuticals  excepted    in  nursing 
homes)  (SR  15) 

•  Eliminate  certain  drugs  (SR  1 5) 

•  Copay  on  all  medically  needy 
services  (SR  15) 

•  Adopt  1 972  stricter  eligibility  cri- 
teria for  aged,  blind  and  disabled 
(SR  15) 

•  Stiffen  admission  criteria  for  ICF 
and  SNF  care  (MP) 

•  Reimburse  all  hospitals  at  80% 
occupancy  rate  (SR  15) 

•  No  increase  in  physician,  den- 
tal, lab  and  X-ray  profiles  (SR  15) 

•  For  intermediate  care  facilities: 
intensify    admission/length  of 
stay  criteria;  limit  no.  of  beds; 
change  reimbursement  method; 
and  eliminate  reserve  days  (SR 
15) 

•  Tighten  transfer  of  assets  (HB 
1336) 

•  Restrict  hospital  days  by  diag- 
nosis (SR  15) 

•  Disallow  w/eekend  admissions 
except  for  emergencies  (SR  15) 

•  Tighten  transfer  of  assets  (LA  - 
HB  553) 

•  Institute  third  party  liability  re- 
covery program  (SR  15) 

•  Contract  with  HMOs  (SB 
453) 

•  Limit  the  number  of  ICF 
Beds  (MP) 

•  Create  a  special  study 
committee  on  the  state's 
Medicaid  system  (HJR  1 71 ) 

Texas 

No 

A  "White  Paper"  on  cost  containm 
aid  Agency 

ent  options  is  in  preparation  by  the  N 

ledic- 
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OTHER 
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i 

'  1 

i. 

I 

1 

Jtah 

No 

•  Tighten  definition  of  nursing 
home  necessity  (MA) 

•  Eliminate  psychiatric  care  for 
21-65  year  olds  (MA) 

•  Eliminate  optional  services  for 
the  medically  needy  (MP) 

•  Eliminate    some  nongeneric 
drugs  from  coverage  (MP) 

•  Limit  number  of  hospital  days  to 
40  per  year  (MC) 

•  Eliminate  AFDC-U  (MA) 

•  Eliminate  medically  needy  but 
expanding  the  definition  of  cate- 
gorically needy  to  include  more 
nursing  home  residents  (MP) 

•  Flat-rate  payments  for  nursing 
homes  (MA) 

•  Limiting  LOS  (MC) 

•  Designate  Medicaid  fraud  unit 
as  a  criminal  justice  agency  to  gain 
access  to  information  (SB  56) 

Vt. 

($10. 8M 
supp.  app, 
approved) 

•  Eliminate   reimbursement  for 
outpatient  emergency  room  care 
(MP) 

•  Eliminate  funding  for  batteries 
of  admissions  tests  in  hospitals 
(MP) 

•  Copayments  on  some  optional 
services  (MC) 

•  Limit  inpatient  hospital  days  to 
14  a  year  or  to  85%  of  individual 
hospitals  average  length  of  stay 
(MP) 

•  Reimbursement  for  hospital  ER 
limited  to  ER  rates  for  "actual  med- 
ical emergencies, "  dept  to  define 
"medical  emergencies"  using  defi- 
nition of  private  insurers  (H  453) 

•  Deferral  of  new  prospective  re- 
imbursement system  for  nursing 
homes  (MP) 

•  Tighten  transfer  of  assets  (LA) 

; 

\  1 

'.  1 

'i 

i 
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Va. 

($9M 
supp.  app. 
adopted) 

•  Require  copay  on  transporta- 
tion costs  (LA) 

•  Limit  dental  X-rays  and  educa- 
tion (LA) 

•  Increase  use  of  generic  drugs 
(LA) 

•  Limit  patient  stays  in  hospital  to 
21  certified  days  (LA) 

•  Restrict  eligibility  in  instances  of 
fraud  conviction  (LA) 

•  Calculate  nursing  home  reim- 
bursement at  95%  of  current  level 
(LA) 

•  Limit  hospital  outpatient  ser- 
vices to  90%  of  cost  (LA) 

•  Reduce  the  2%  add-on  for  nurs- 
ing home  reimbursement  to  1% 
(LA) 

•  Restrict  reimbursement  for  ER 
physicians  to  standard  fee  sched- 
ules (eliminate  combined  billing 
thru  hospitals)  (LA) 

•  Revise  policies  regarding  ex- 
pected contributions  from  legally 
responsible  relatives  (LA) 

•  Increase  pharmacy  dispensing 
fees  (LA) 

•  Create  a  Medicaid  fraud  & 
abuse  unit  (LA) 

•  Tighten  transfer  of  assets  (LA) 

•  Increase  third-party  liability  re- 
coveries (LA) 

•  Impose  penalties  when  physi- 
cian does  not  periodically  review 
patients'  need  for  nursing  home 
care  (LA) 

•  One-year  moratorium  on 
new  CON  for  new  or  ex- 
panded nursing  home  beds 
(LA) 

•  Develop  plan  to  reduce 
number  of  surplus  hospital 
beds  (LA) 

•  Dept.  of  Health  will  en- 
courage use  of  outpatient 
and  ambulatory  surgery 
(LA) 

•  Require  psychiatric  re- 
view board  approval  for  all 
psychiatric  sessions  over 
26  visits  per  recipient  (LA) 

Wash. 

($62M/ 

$35M 
supp.  app. 
approved) 

•  Eliminate  dental  coverage  for 
adults  (MA)  (in  litigation) 

•  Eliminate  chiropractic  coverage 
for  all  eligibles  (MA) 

•  Eliminate  podiatry  for  all  eligi- 
bles (MA) 

•  Eliminate  state-funded  Medical- 
Only  program  (MA) 

•  Reduction  in  drug  formulary 
(MP) 

•  Copay  on  drugs  (MP) 

•  Eliminate  medically  needy  (MA) 
(in  litigation) 

•  Eliminate  AFDC-E  (MA)  (in  liti- 
gation) 

•  Reduce  provider  fee  schedule 
by  50%  for  month  of  June  only 
(MC) 

•  Establish  a  "Limited  Ca- 
sualty Program"  to  substi- 
tute for  medically  needy 
and  medically  indigent  pro- 
grams. Provides  limited  ar- 
ray of  services  and  requires 
$1 ,500  deductible  for  inpa- 
tient hospital  services  for 
medically  needy  and  50 
percent  of  the  cost  of  the 
first  hospital  day  for  the 
medically  indigent  (SSB  - 
4299) 
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/.  Va. 


($3.5M 
supp.  app. 
adopted) 


•  Eliminate  nonambulatory  (hos- 
pital inpatient,  nursing  home)  ser- 
vices for  medically  needy  (MA) 

•  Restrict  hospital  days  to  30  a 
year  (MA) 

•  Copay  on  ER,  other  outpatient 
visits  (MC) 

•  Copay  on  drugs  (MA) 


•  Implement  third  party  liability  re- 
covery system  (HB  1430) 

•  Establishment  of  a  fraud  control 
unit  (SB  627) 

•  Establishes  false  statements, 
misrepresentations  or  concealing 
facts  to  obtain  eligibility  as  felonies 
(SB  627) 


•  Moratonum  on  CON  for 
nursing  home  beds  (MC) 


Wis. 


$20M 


•  Copay  for  all  optional  services 
for  noninstitutionalized  persons 
(GP) 

•  Limit  coverage  of  over-the- 
counter  drugs  to  insulin,  antacids 
and  analgesics  (GP) 

•  Restrict  services  to  the  medical- 
ly needy  to  only  the  federally-man- 
dated services  and  ICF  and  emer- 
gency medical  transportation  (GP) 

•  Limit  transportation  services  to 
ambulance  services,  specialized 
medical  vehicle  transportation  and 
related  travel  expenses  by  com- 
mon carrier  (GP) 

•  Eliminate  coverage  of  pediatric 
services  and  provide  that  physi- 
cian reimbursement  for  services 
that  could  be  performed  by  podia- 
trists cannot  exceed  rates  paid  to 
podiatrists  (GP) 

•  Limit  outpatient  mental  health 
coverage  to  those  services  pro- 
vided by  or  contracted  through 
community  mental  health  boards 
(GP) 


•  AFDC  recipients  who  become 
employed  will  be  required  to  buy 
health  insurance  to  retain  eligibility 
(GP) 


•  Eliminate  AFDC-U 
(GP) 


program 


•  Increase  enrollment  for  MA  re- 
cipients eligible  for  Medicare  to  in- 
crease Medicare  collections  (GP) 

•  Restrict  physical,  speech  and 
occupational  therapists  to  60  visits 
per  year  (GP) 


•  Reimburse  hospitals  the  lower 
of  charges  of  actual  and  reason- 
able allowable  costs  (GP) 

•  Limit  hospital  reimbursement 
for  outpatient  lab  and  X-ray  ser- 
vices to  reimbursement  for  compa- 
rable services  performed  by  pro- 
viders not  owned  or  operated  by 
hospitals  (GP) 

•  Reimburse  hospitals  with  occu- 
pancy rates  below  80%  SNF  rate 
for  patients  awaiting  nursing  home 
admission  (GP) 

•  Exclude  education  costs  not  di- 
rectly related  to  patient  care  from 
allowable  costs  (GP) 

•  Reimburse  hospitals  at  outpa- 
tient cost  for  certain  inpatient  surgi- 
cal procedures  (GP) 


•  Reimburse  physicians  at  office 
visit  rates  for  nonemergency  pro- 
cedures performed  in  emergency 
room  (GP) 

•  Reimburse  pharmacists  for 
monthly  unit  dose  systems  (GP) 


•  Contract  bidding  for  eyeglasses 
(MA) 

•  Mandatory  2nd  opinion  for  elec- 
tive surgical  procedures  (MA) 

•  Increase  third-party  liability  re- 
covery (GP) 

•  Increase  child  support  enforce- 
ment (GP) 

•  Contract  bidding  for  hearing 
aids  and  wheelchairs  (MC) 


•  Direct  Legislative  Council 
to  study  Medical  Assistance 
Program  (GP) 

•  Assume  the  cost  of  em- 
ployee benefits  for  AFDC 
who  work  and  can  obtain 
health  insurance  (GP) 

•  Establish  moratorium  on 
major  hospital  and  nursing 
home  construction  (GP) 

•  Conduct  a  study  of  the 
cost  effectiveness  of  impos- 
ing financial  liability  on  adult 
children  for  the  care  of  their 
parents  in  nursing  homes 
(AB  217) 
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Wis. 
(contd.) 

•  Require    community  mental 
health  boards  to  authorize  admis- 
sions for  inpatient  psychiatric  ser- 
vices, including  alcohol  and  drug 
abuse  treatment  for  persons  aged 
22  to  64.  (GP) 

•  Restore  specialized  medical  ve- 
hicle and  common  carrier  trans- 
portation to  medically  needy  (GP) 

•  Restnct  EPSDT  outreach  to 
federally-mandated  persons  and 
modify  reimbursement  for  unsuc- 
cessful outreach  (GP) 

•  Cost  copay  for  federally-man- 

•  Restrain  rate  increases  for  hos- 
pitals to  8.5%  in  1982  and  8.7%  in 
1983  (GP) 

•  Restrain   rate   increases  for 
nursing  homes  to  7.5%  in  1982 
and  8%  in  1983  (GP) 

•  Medical  Assistance  will  no  long- 
er reimburse  for  ICF  levels  3  and  4 
(GP) 

Wyo. 

NO 

•  No  new  initiatives 
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